Introduction
Hong Kong lies on the south coast of mainland China, bordering Guangdong province in the north and facing the South China Sea in the east, west and south. It had been a British colony for 156 years before it became a Special Administrative Region (SAR) of the People's Republic of China (PRC) on 1 July 1997. In spite of the outbreak of the Asian financial crisis that same year, Hong Kong's economic growth continued in the wake of the unprecedented developments in the Chinese economy. Accompanying the rapid industrialization and economic prosperity of many mainland provincial cities starting from the 1980s, more and more Hong Kong residents have been recruited to work in China. Many of these predominantly male workers eventually settled and married women from the mainland. In tandem, increased business activities between Chinese cities and Hong Kong have allowed mainland visitors to cross the border once mainland authorities endorsed their travelling arrangements. Visitors with an approved exit-entry permit for travelling to and from Hong Kong may stay for a period from 7 to 90 days. Apart from business travellers, there have been an increasing number of women from the mainland entering Hong Kong for the sole purpose of giving birth.
Through the use of secondary sources, official statistics and government documents, this paper analyses the trend of cross-border childbirth in Hong Kong and the subsequent public outcry about overcrowded obstetric facilities that brought about changes to how and to whom obstetric services are provided.
The health care system in Hong Kong
The Food and Health Bureau of the SAR is responsible for formulating policies and allocating resources for running Hong Kong's health services. The cornerstone of the government policy is that no one will be denied adequate medical care due to lack of means . These policies and statutory functions are While meeting world-class standards of healthcare, fees for public hospitals and clinic services for Hong Kong residents are kept low; the public health system is subsidized by the government at about 95 percent of their full operating cost. Residents with financial difficulties are assisted through a fee waiver scheme, while people receiving welfare payments are exempted from payment . Local residents are expected to pay an all-inclusive fee of HK$100 (US$13) per day as in-patients in an acute care hospital while non-local residents pay HK$3,300 (US$423) per day (Hospital Authority n. d.).
The benchmarks of health care in Hong Kong often exceed many advanced economies in the world, as indicated by various health care indicators. Common indicators used to measure maternal and newborn health are the neonatal mortality rate and maternal mortality ratio. Neonatal deaths are intricately linked with maternal deaths; when a mother dies during delivery, the foetus is also likely to die. These deaths can be prevented if there are adequate maternal health care services. Other indicators, such as infant mortality rates and the incidence of low birth-weight babies, also reflect the quality of maternal and infant health, but they are beyond the scope of this paper. Maternal mortality ratio (MMR) is the number of maternal deaths for every 100,000 live births during a set time-period. It is used to measure pregnancy-related deaths from direct or indirect causes. Direct obstetric deaths can be due to obstetric complications of the pregnancy or anaesthesia during delivery, while indirect obstetric deaths are those resulting from pre-existing conditions or diseases that developed during pregnancy (WHO 2010a). As seen in Table 2 , maternal deaths in Hong Kong are consistently lower than the selected countries in the Western world, reflecting good quality care
given to mothers and newborn babies. By contrast, the MMR in China is much higher, even though the rate has declined markedly over the past 20 years. 
Giving birth in Hong Kong
It is not uncommon to have non-permanent residents giving birth in Hong While detailed information from private hospitals can be difficult to access, it is common knowledge that many local and expatriate pregnant women prefer the comfort and services of private hospitals while those from mainland China will settle for the less expensive public hospitals to have their delivery. As seen from Table 4 The birth rate in Hong Kong has continued to drop since the 1990s and it reached a trough in 2003 (Table 4) . Obstetric units in some public hospitals were either closed These results confirm the common belief that these mainland women crossed the border to give birth, not only because of the superior health care facilities in the territory but also for other entitlements provided by the government to its permanent residents (Yam & Au 2004) .
Since Hong Kong became part of the PRC in 1997, mainland residents are now allowed to visit the territory with less travel restrictions. Travel agencies on both sides of the border have mushroomed, including those offering maternity packages to mainland expectant women that include transport, accommodation and assistance to emergency room when in labour (M. Cheng 2007). As noted in It has been reported that many overstay visitors and illegal entrants from China are less likely to seek antenatal care until birth is imminent for fear of repatriation (Yam & Au 2004) . This is especially true if the parents want to evade China's one-child policy (Leung 2009 ). These women usually turn up in the emergency department in an advanced stage of labour (Leung 2009) , and usually at nighttime to avoid being identified by law enforcement personnel. Moir (1998) has also reported that these pregnant women are more than three times as likely as local women to give birth before arrival at hospital. With no antenatal record or information on past medical history, these women place themselves and their unborn child at risk of complicated labour or undiagnosed foetal anomalies (Leung 2009 (Table 5) . Deliveries by non-local pregnant women decreased by 29.4 percent to 7,711 in the corresponding period. Since non-local pregnant women were only allowed to book obstetric services at public hospitals when service capacity was available, the booking system was successful in meeting the needs of local women. In order to quell non-local expectant women from seeking emergency hospital admissions through Emergency Departments shortly before labour, a higher service charge was also set. This strategy proved effective; from With an up-to-date central booking system mapping the likely utilization pattern of public obstetric services, better service planning was facilitated to meet the needs of expectant mothers and staff allocation. Certain predictable phenomena will happen if this growth trend continues. Apart from the tourist dollars, there will be a steady clientele for private hospitals and obstetricians in private practice and more training places and job opportunities for midwives, neonatal intensive care nurses and trainee specialist obstetricians. To go beyond these obvious predictions can be problematic as there is no precedent to go by. As indicated by the population projections survey noted earlier, these babies are likely to be brought back to Hong Kong for primary and secondary education. There will be a demand for teachers, as well as an urgent need to improve their language ability. Teachers will need to learn Mandarin or putonghua, the official language of the PRC, in order to communicate effectively with the children and their parents or carers. The impact of the arrival of these children on Hong Kong's local community should not be underestimated.
Additional demand means social services such as housing, education, health care, welfare and employment services must be put in place. In view of the many uncertainties and the absence of historical trends for reference, it is difficult to project more precisely on government planning except to monitor the situation closely and carry out population projections regularly. On a more positive note, however, this population 'explosion' in a low birth rate society like that of Hong Kong could become an asset for the ageing population if these children remain in the territory. They may even contribute to the prosperity of Hong Kong. Such optimistic predictions remain to be seen in the years ahead.
Limitations of this paper
As a research tool, secondary data analysis uses information that was either collected by agencies such as governments and research institutions or for some other purposes than the one being examined. Researchers using this research method can only work with the data that exist, not what they would like to have (Stewart & Kamins 1993; Boslaugh 2007) . Population statistics used in this paper come from data routinely collected by the government under the supervision of qualified statisticians. These data are often forwarded to global organizations like the World Bank and the WHO for compilation of population reports. Despite certain limitations on data collection methods, this information is reliable and is frequently used in cross-national comparisons. When researchers want to examine specific local data, information can be difficult to obtain because these information is not always collected. For example, the sex ratio of babies delivered by local and mainland mothers at the time of birth is not published in the reports. Moreover, even if the information is available, the cost of data extraction from various databases could be prohibitively expensive.
Another example of gaps in the data is highlighted in Table 5 , where government departments provided data related to questions raised by members of the Legislative
Council. In its response to the review of the obstetric package, the government released information on the number of births by local and non-local women in public hospitals collected 11 months before and after its implementation. However, since private hospitals have no legal obligation to provide more than the basic information, there is a gap in the picture. Had the legislators followed up on their earlier questions in subsequent Council meetings, the efficacy of this policy could have been further established, at least in the public hospital system. Such an approach would make the government more accountable to its people.
The major weakness in the use of secondary data is the fact that they cannot reveal should be encouraged and supported by governments and social research institutions.
